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Appendix	1.a	 	u Pathway	to	Services:	Deaf/Hard	 of	Hearing

Start

Notify	parents,	Primary	Care	Provider	(PCP),	Dept.	
of	Health/EHDDI	Program	(DOH/EHDDI)

Rescreen	as	outpatient	
by	1	month	of	age

Notify	parents,	PCP,	DOH

Diagnostic	audiologic evaluation	
by	3	months	of	age

Identified	as	Deaf	or	
Hard	of	Hearing

Newborn	Hearing	Screening
pre-hospital	discharge

§ Audiologist	refers	to	Early	Support	for	Infants	&	
Toddlers	(ESIT)/Local	Lead	Agency	via	interagency	
DOH/EHDDI	referral	system.		

§ Family	Resources	Coordinator	(FRC)	fills	out	B-3	
Registry	Form;	sends	via	website	link.

§ FRC	shares	Guide	By	Your	Side	(GBYS)	information.
§ Initiate	early	intervention	(EI)	services	by	6	months	

of	age	 (National	EHDI	Benchmark),	including	B-3	
DHH	services.

Offer	genetic	
counseling

Does	county/LLA	have	a	plan	
with	identified	B-3	DHH	provider(s)?

FRC	&	CDHL	develop	interim	or	initial	IFSP	
and	consider	potential	EI	partners:

Proceed	with	IFSP	development	
and	implement	EI	 services

What	local/regional	B-3	 services	and	other	resources	are
available?	 	Arrange	for	 TA/consultation	 from:
§ Center	for	Childhood	Deafness	&	Hearing	Loss	(CDHL)
§ Guide	By	Your	Side	(GBYS)
§ Office	of	the	Deaf/Hard	of	Hearing	(ODHH)	(regional	service	
centers	for	the	Deaf/HH)

§ Washington	Sensory	Disabilities	Services	(WSDS)/Deaf-Blind	
Project

For	Children	Identified	as	Deaf/Hard	of	Hearing

Is	child	at	risk	for,	or	have,	a	
visual	impairment?

Contact	
WSDS/Deaf-
Blind	Project	
for	input

Pass

Pass

Pass

Refer

Refer


